known to have a large abdominal tumour. The abdomen contained bloodstained fluid; a pedunculated subserous myoma with a twisted pedicle was removed and then the uterus itself was found to be twisted upon its neck
through 3600 from left to right.
(2) In August, 1914, Dr. Eden and myself operated on a case in which a similar condition was discovered. The large myomatous uterus was blue-black in colour, and both appendages, which had been rotated through 180°, were engorged with blood and thrombotic.
(3) Steinbiichel's case, in which severe internal haemorrhage resulted from rupture of one of the vessels, which was severed during torsion of the pedicle.
(4) Griinerts's case, in which a moderate degree of torsion of the uterine body (900) led to very acute symptoms simulating the acute torsion of an. ovarian cyst.
(5) Jolly's case, in which a torsioned myomatous uterus became impacted in the pelvis and led to displacement and blocking of the ureters, double! surgical kidney and death from uraemia.
The causation of torsion of the uterine body is a subject for speculation. When, as in Poth's case, the pedicle of a large myomatous uterus becomes. twisted, it is not difficult to understand that a small uterine body lying below may share in the process, especially since it is acknowledged that once torsion_ has taken place it is apt to be progressive. In a case like Mr. Malcolm's,.
where the tumour has a wide attachment to the uterus, it must be assumed that in trying to rise out of the pelvis it meets with resistance, to overcome which rotation of the tumour and of the uterine body is brought into play.. The fact that these cases occur in women over 50 years of age is noteworthy. (June 8, 1916.) Fibromyoma undergoing Cystic Degeneration growing from. a Myomatous Pregnant Uterus.
By FREDERICK J. MCCANN, F.R.C.S. AN anemic, spare woman, aged 32, presented herself for examination' at the Samaritan Free Hospital for Women on March 24, 1916. She had noticed an abdominal swelling for about three years, which,. although more prominent at intervals, had appeared to remain about the samie size. She had been married for five months. Her menstruation was of the regular twenty-eight day type, lasting four days with moderate loss, until January 21, when it ceased. Six weeks after the menstrual cessation she noticed a sudden increase in the abdominal 92 McCann: Fibromyoma undergoing Cystic Degeneration swelling, which prompted her to seek advice at the hospital. She did not complain of any pain and her general nutrition had remained the same.
Examination: The breasts were not enlarged and did not exhibit any alteration.
Abdominal examination: The abdomen was found to be occupied by a large rounded elastic tumour reaching nearly to the ensiform cartilage. It was movable and painless and appeared to be connected with an irregular swelling rising out of the pelvis. Bimanually the pelvic swelling was found to be an enlarged uterus, irregular in outline and softened in consistence. The cervix was also softened. A diagnosis of early pregnancy complicated by " fibroids " was miade.
On March 28, 1916, the abdomen was opened in the. middle line and a large rounded irregular tumour, springing by a short thick stalk from the fundus uteri, was exposed. The pedicle was clamped and divided and the tumour removed. Large vessels were noted coursing over the surface of the tumour. The enlarged uterus was then drTawn up and found to be the seat of a large number of small fibroids scattered throughout its substance and bulging on the peritoneal aspect. The appearance presented by the white fibroid nodules embedded in the dark purple uterine tissue closely resembled what is seen in certain types of diffuse sarcomatous invasion of the uterine tissue. A larger fibroid nodule was growing downwards from its attachment to the lower part of the uterus on the left side. The uterus was removed and the appendages conserved as they exhibited no evidence of disease. She made a good recovery.
DESCRIPTION OF THE SPECIMEN.
The specimen consists of two parts: (1) The rounded tumour, which was attached to the uterus by a short thick pedicle 11 in. by 1 in.;
(2) the myomatous uterus containing a foetus, placenta and membranes.
(1) The rounded solid tumour attached to the uterus measured transversely 61 in., antero-posteriorly 5 in., and vertically 41 in. when hardened. It is somewhat flattened from above downwards. Its external surface is irregular with vessels coursing over it, and here and there small cysts are observed. On section it is found to be composed of wavy bundles of fibrous tissue, studded with small cystic cavities containing gelatinous material. The blood-vessels are numerous at the peripheries. Microscopically the structure is that of a fibromyoma undergoing cystic degeneration.
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(2) The uterus measures 5 in. from the os externum to the fundus, and 33 in. in its greatest transverse diameter. Numerous fibroid nodules of varying size are scattered throughout its substance and are well seen on section. There is also evidence of cystic degeneration in one portion of the section (see fig., p. 93) . A larger fibroid outgrowth springs from the lower part of the uterus on the left side. The uterine cavity is occupied by a feetus of about two months' development contained in an amniotic sac. The placental attachment appears to be situated at a lower level than usual, which might have been a predisposing cause to the occurrenice of abortion.
Microscopical examination of sections from the uterine wall show that the nodules are fibromyomatous with commencing cystic dilatations.
REMARKS.
The operation was deliberately undertaken with the knowledge that the woman was pregnant, for it was felt that owing to the size and relations of the tumours the chances of a successful termination to her pregnancy were remote. It might be urged that the large tumour attached to the uterus should have been removed and the pregnancy permitted to continue. However, I decided against this alternative because of the extensive invasion of the uterus by fibroid nodules and -the probability of an early miscarriage. (June 8, 1916.) Paravaginal Soft Fibroma. By FREDERICK J. MCCANN, F.R.C.S. I HAVE already brought before this Section two examples of para--aginal soft fibroma,' giving reasons for thinking that these tumours originate primarily in the pelvic connective tissue and are quite distinct from tumours of the vagina. I now bring forward a third example. The tumour was removed from a stout single woman, aged 40, who was brought to me complaining of increasing menstrual loss for four years. The interval between the periods was gradually diminishing, so that latterly it only amounted to three days. During this interval a greenish
